MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH C =63-00y99~
7 .

BO NOT WRITE AMENDED Regl N 4 rimary Regnlrahun District No. 39__‘_?__[199""“ ’s No. __2_________
ON THIS STUB
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whvra deceased lived, If institution: Residence before
. COUNTY  Pike ' rmssour:l b. COUNTY ;] admission)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Langth of stay in 1b c. CITY Inside Limits _
romlouisiana 1 i Yrs rown Lout siana Yer [ Nog) -

€. FULL NAME OF {If NOT in hopitsl, give location] Inside Limits d. STREET (Lf cutside, give location] Reside on Farm

Wermtion  Louisiana Mursing HOmS |ved wnes AR JFeDef1 Yool Mo D)

STATE FILE NUMBER

VS 300
Rev. 4/ 59

'p722
2p0¢2 04

a 3 (l_:AM! OF PEJCEASID Firsy Middle Last 4. DATE Month Day Year
ype or prin

— _ Earl Raymond Price DEATH Pob 15 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | ¥- AGE [Iast birthday) [ IF UNDER T YEAR IF UNDER 24 HR

Widowad Divorced Menths | Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INGUSTRY] 11. BIRTHPLACE (City and stote or country) | 12. CITIZEN OF WHAT COUNTRY

Furivg ot of working ife, even it tired) | Agpd ulture Louisiana , Missouri U.Se4,

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

John Nick Price Julia Amn Barnett Bertha E Price

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. -1 17. . Address
(Yas, rﬁoor unknown)l (If yes, give war or dates o

DATE AMENDED

18. CAUSE OF DEATH (Enter only one causa pe R INTE N
PART I. DEATH WAS CAUSED H 3 j ' QONSET AND DEATH

IMMEDIATE CAUSE (a) : ITnanition and Debilitation” - "6 weeks

DOCUMENT

Conditions, I any,]  DUE TO (b) Carcinomatosis R 6 months
which gave rise to Pa—
sbove cause [a),

g e .| OUE TO (0 Primary carcinoma of prostate’ 6 years

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH but not relsted to the ferminal PART 1) H detoased was female wm
disease condition given in PART | {a) there a pregnancy in last 90 days.

None ) | D Yes ] O Neo I ] Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART ) of item 18.)
PERFORMED? .| . m] - 0O o .
YES[O NODD| . ..
30c, TIME OF  Hool  Month, Day, Year |

INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, | 204, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg.,

] NOT WHILE AT WORKEI . : )
21. | sttended the deceased fram Sept' 7’ 1960 to, Feb. 15’ 1965 last sawmliw on Fab' lL 1965

Dosth occurred st OO A :_M- m on the date stated above, and 10 the best. of my knowledge, from the causes stated.

22s. 81 URE ea=or titie) R ] " 22b, ADDRESS B 22:._DAT_E SIG‘!\IED
/\.ﬁw JJD 218 N. Sth, Loulsiana, Mo. 2-18-63

Z3a. BUMTAL, CREMATION, | 23b. DATE ©* 23c. NAﬂE OF CEMETERY OR CREMATORY 23d. LO_CATION {City, town, or county) {State)

p: 1 1 .‘I.WM 2/18/1963 RiverView Cometery

25, DATE RECD. BY LOCAL REG 1%6131 |m_snm ?smnsmwns rd
"T24. FUNERAL DIRECTOR ADDRESS s, DA . L REG. | 26. ; .
Sterne Funeral Home ,Louisiana , Mo. Q- FT-s P M Qe
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO:




STATEMENT BY LICENSED EMBALMER

I hereby certify that the _bpdy whose name .is recorded on the reverse side of this cértificate was embalmed by me,
-"*.'-‘.. -.f--‘:"q. ‘ ] )

or by - R S - B S Student Embalmer No.

working under my personal supervision;-

Student Signed W
Signature of Student Embalmer { ) .
Licensed Embaimer Now 3 ?

P.O. Addreg%MMM&%

Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING. (Failure to comp!y
with the above constitutes grounds for revocation of license).

If embalimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be.so stated above:

<




